
" 

COUNTY OF LOS ANGELES 

TREASURERANDTAXCOLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 

SUl\fMARY SHEET 


KIND OF BUSINESS: :MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351. 

TELEPHONE: (661) 252-1816 

OWNER OF BUSINESS: HONGLI HU 

CAL. DR. LIC.~ 

NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: ORIENTAL MASSAGE 


MAILING ADDRESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[XJ 3. Building & Safety YES 06/22/15 ddo 

[XJ 4. Fire Department YES 03/25/16 nlove 

[RJ 5. Public Health YES 03/14/16 nlove 

6. Treasurer & Tax CollectorD 
[RJ 7. Business License Commission 

[RJ 8. Sheriff Department YES 09/22/15 tchen 

[RJ 9. Regional Planning Commission YES 06/22/15 ddo 

10. Weights and MeasuresD 
[RJ 11. Publishing YES 03/31/16 tchen 

12. Public Works - EPDD 
[RJ 13. SheriffFingerprint YES 09122115 tchen 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8430 DATE 03/25/16 IDENTIFICATION NUMBER 142453 



Los Angeles County Treasurer and Tax Collector /)~fJi"c!lc;~;.~<~~\ 
Application for Business license (:( '' 

Please note: Business License fees are NOT refundable 

BUSINESS INFORMATION 
r··ryp~-~t-s~~i~~~~~----------------------------------------------------- -Aci-1~~~~~~i~~-fu~~--~;~---;~7;~;~-~:t·---~~-~-~~---:,·------r~l 

I

I Sellers Permit# (State Board of Equalization): 


i Business Telephone: 
!. ~ -tc " 
I DBA (Business Name): 

I ORI EIV TA L /l/t l~S&Afk f 

Business Ownership Structure: Single OwRer $,_ Partnership __ LLC __ Corporation JL_ 
\ if LLC or Corporation, the information below is required: . 

i[____________________________________________ 

APPLICANT INFORMATION 
-----------------------------------------, 

Hu I 
\ Home Address: 

I 
Home Telephone: Cell Phone: Email address: 

- . 

" ' ­ .....~ - " ; 

--= - - --" -
l,A It ltu0t J.Ofq@ r rtlfJ.1 

1 

I f'oJri 

l 
I - - -· ­ - . 
i Driver's License or State ID#: Expiration Da - . ...:~?:.-- ---- ~ -;-_ ~ 

it--~~~~-=--£~-~-~~~---~--------!.!-~_i_~-~-..-.----~~!~~!____':!~~--~i:>_~~~..__~y~-~~~~~--- _______________J 

The information contained herein is true and correct to the best of my knowledge and belief. As a condition of the issuance of the 
license applied for, I agree to submit any additional information that may be required, to conduct all phases of this business 
license in accordance with regulations established for such business and to maintain all trucks and/or equipment that may be 
used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: a{/1) / ( (,,,­ Applicant's Signature: J&tf1v~ 
' r . 

Application taken by: ),l.,b Date:_....._&~....._t_._7_-1"'"""5,..______ 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18520 SOLEDAD CYNRD D, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 252-1816 

O\VNER OF BUSINESS: HONGLI HU 

CAL. DR. LIC.# : ••£•t ) 
NAME OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: ORIENTAL MASSAGE 


MAILING ADDRESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351 


DATE THAT YOU STARTED BUSINESS; 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 

SANTA CLARITA 

JM' APPROVAL DENIAL 

BASIC LICENSE NO. 8430 DATE 06/18/15 IDENTIFICATION NUMBER 142453 



Jul 02 2Di5 -14'CJ8 FS i C7 55·12985044 page ,1 


H/30/2015 TUE lC::~ ?llJ.. 5512e6lD4 ..... ~ FS 1C7 


COU1'TY OF LOS ANGELES 
T.Rl~ASURER AND TAX COLLRCTOH 

DUSJNJ~SS LICENSE 

APPLfCATlON REFimHAL 


KIND OF B'USINBS.S: MASSM.m PARLOR-GENERAL !SC 

f..DJ.)RESS Ofl3USlNESS; 15520 .sor..EDAU CYN RD D, SANTA CLARl'rA, CA 91351 


TELEPHONJ!: (66f) 252-HHG 


O\VNeR OF'EUSJNESS: IIONGLr HU 


CAL, DR. UC.ii: 


NAME OF 1)ERSON fJNGERPRlNTED: 


fIC11'nous NAME: OIUENTAL MASSAGE 


MAJ.UNO ADDRESS: I852G SOLEJl.-\D CYN RD l>, SANTA CLAR!TA, CA 91351 


DATE THAT YOU STARTED BUSINESS: 


PUEVIOOS OW'NBR'S NAME. 1F KNOWN: 


_.......,_..,...,..,.-. ..............,,...--....----·..,~M-o•---··"•0."..... '""'."'---····... --.. -·-······--·-·~.... -·-·--····~--..........--,, .........,..........._.,.,._..,.~.M•••~•-•"O'···--·............... • 0 •,o•••··-•a\.\~\",.."'+••• .. O 


.FlllE DEPARTMENT 
LACOlJNTY 

[] DENIAL. r.-APPROVAL 

RECOMMHNDATl ON: 

lJAS!C UC!!Nl>'E NO. H4l!l DA·m CGIJll!IS l DENT!PICATION NI 1Ml1Hfl 142453 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: l\WSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 252-1816 

OWNER OF BUSINESS: HONGLI HU 

CAL. DR. LIC.# 


NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ORIENTAL MASSAGE 

M.AILING ADDRESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA91351 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NM.fE, IF KNOWN: 

THIS IS AN APPLICATION FOR: NEW UCENSE 

PUBLIC HEALTH 
LA COUNTY 

XAPPROVAL D DENIAL 


RECOMMENDATION: _,_f~~-lo~t_J~C-~;----~~~~~--~~~~--~~--~~---'--~ 


BASIC LICENSE NO. 8430 DATE 01/20/16 IDENTIFICATION NUMBER 142453 



' 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N.Hill Street Room 109.. P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: MASSX'c;E PARl,()lt-.(i.EN~l~AL /SC 

ADDRESS OF BUSINESS: •i852'0 '•:'sdLF:bX1fcvN Rn'u, SANTACLAIUTA,cA9i35t 

TELEPHONE: (661) 252~1816 

OWNER OF BUSINESS: JioN(]'[,f/ i'iuJ 
Izi,A.~b LUtw'(U

S\\·:~\to.3 tCAL. DR. UC.#: • __ ,.,, (0 \I ::r I~>3 
. P·SvP'f 

1 

NAME OF PERSON FINGERPRINTED: 
. :::·.i, -<:':\~~ 

FICTJTIOUS NAME: ORIENTAL MASSAGE 


MAILING ADDRESS:-18520 SOLEDAD CYN RD D, 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, rF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


SHERIFF FINGERPRINT 
LA COUNTY 

iz:(APPROVAL D DENIAL 

RECOMMENDATION: 

DATE: _=j-"-'l._._!...._6_._(l_S____.SIGNATURE: 

BASIC LICENSE NO. 8430 IDENTIFICATION NUMBER 142453DATE 06118/15 (; \ \ 1> 
"")r,1,.\A_J 1_Q Tl C-rc µ\..1 c:l I 1? 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL /SC 

ADDRESS OF BUSINESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351 

TELEPHONE: (661) 252-1816 

OWNER OF BUSlNESS: HONGLI HU 

CAL. DR. LJC.# : 

NAME OF PERSON FINGERPRINTED: 

FICTITIOUS NAME: ORIENTAL MASSAGE 

MAlLING ADDRESS: 18520 SOLEDAD CYN RD D, SANTA CLARITA, CA 91351 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OWNER'S NAME, ff KNOWN: 

THIS IS AN APPLICATION FOR: NEW LICENSE 

REGIONAL PLANNING 
SANTA CLARITA 

/ 

[~~(,APPROVAL [] DENIAL 

-- ·--------·- ­

DATE: ............. ~.flfJLs ............................. 

BASIC LICENSE NO. 8430 DATE 06/18/15 JDENTIFICATION NUMBER 142453 


